This case report of Turner's syndrome with mania highlights an extremely rare combintion of two disorders. The implications of X linkage in bipolar disorder is discussed.
The Turner's syndrome was described in 1938 (Turner, 1938) wherein the affected individuals have predominantly XO karyotypes, mosaicism being common. Fishbain & Vilasuso (1981) and Michael & Rajiv (1991) have reported the association of bipolar disorder with this syndrome.
CASE REPORT
Ms X aged 20 years presented with 21 days history of increased psychomotor activity, decreased need for sleep, excessive talk, engaging in reckless behaviour and elevated and irritable mood. There was no significant past history but family history revealed bipolar disorder in elder sibling and alcohol dependence syndrome in father, who subsequently committed suicide. Her developmental history showed delayed motor and language development with poor scholastic performance. Her mental status examination revealed elevated and irritable mood with increased self-esteem, grandiose ideas, and restlessness. She had no psychotic symptoms. On physical examination s^ie had short stature, cubitus valgus, short neck, poorly developed secondary sexual characters and vaginal atresia. Clinically other systemic examination was normal. Pelvic ultrasonography revealed a knob like uterus with a band like structure connecting it to the sigmoid colon. Her ovaries and tubes were normal. Chromosomal analysis revealed 45 XO/46 XX karyotype (Turner's mosaicism). Her renal and thyroid functions were normal. She had an IQ of 62 on standard intelligence testing. ICD-10 diagnosis of mania without psychotic symptoms and Turner's syndrome was made. The patient was hospitalized and treated with Lithium Carbonate, 900 mg per day, Tab. Chlorpromazine 200 mg per day. Her symptoms completely remitted within 24 days of treatment and the patient was discharged from the hospital.
DISCUSSION
Family, twin and adoption studies have provided evidence for genetic transmission of bipolar disorders. Absence of male to male (father to son) transmission suggested X chromosome inheritance. Association (study of frequency of a marker in a sample of unrelated patients compared to that in healthy controls) and linkage (study of the segregation of a marker and disease within families) studies are used for the location of the responsible gene or chromosome. Early linkage studies using clinical or serological markers (colorblindness, G-6-PD, factor 9) found a strong evidence for linkage (Merikangas et al., 1989) . But recent SUDHIR H. eta/. studies using DNA polymorphic markers have mostly failed to find a linkage (Smyth et al., 1997) . Currently the understanding is that in some families X linked inheritance is possible but in majority of patients chromosomes involved in the genetic transmission are unknown. In this state of affair, significance of comorbidity of mania with Turners syndrome is uncertain. However this report highlights an extremely rare combination of two disorders.
